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7 SICKNESS AND DEATH OF DR. KANE. 
[Communicated to the Boston Society for Medical Improvement, by F. 8. Arsswortn, M.D.) 


Tue death of the late Dr. E. K. Kane, which took place in Hava- 
na on the 16th of February, though not unexpected has still filled 
the minds of all who knew him with deep regret that a career 80 
brilliantly commenced and so faithfully followed should be so pre- 
maturely terminated. It was the fortune of the writer to attend him, 
in consultation with his regular physician (Dr. La Riverend), during 
the last part of the sickness which terminated his life. A few 
particulars of his case, gathered in that short period, will, it is be- 
lieved, derive some interest from their connection with one so 
justly celebrated. 

Dr. Kane inherited a decided predisposition to rheumatic affec- 
tion, and had from early life been subject to attacks of articular 
rheumatism. He suffered very severely from this disease after his 
return from the first Arctic expedition. The heart, also, had become 
involved, and he was thought to have a considerable degree of hyper- 
trophy, together with thickening of the valves. So severely was 
he afflicted with articular rheumatism while preparing for the last 
cruise in search of Sir John Franklin, that it was often necessary 
to apply frictions to the joints for an hour, before rising in the 
morning, in order to enable him to ride to the Navy Yard, where 
the “ Advance” was fitting out. 

Very soon after getting into the high latitudes, however, these | 
difficulties subsided—a result which would hardly have been an- 
ticipated, but which he had observed in his own case on his previ- 
ous voyage. What his sufferings and exposures were during his 
Arctic expedition, is well known; but it is proper to state that 
they were much more severe, and their effect upon his constitution 
more disastrous, than would be supposed from the few allusions 
made to his own case in the published account of the expedition. 

On his return, his previous rheumatic and cardiac troubles had 
become a with scurvy; though very much exhausted and 
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worn out by the hardships he had undergone, he allowed himself 
no time for repose, but labored incessantly in preparing the ac- 
count of his expedition for publication. This fatigue, together 
with the great change in climate and habits, brought on a severe . 
relapse of his constitutional disease, aggravated by the newly ac- 
quired scorbutic taint. He received little or no benefit from the 
treatment of his disease while in this country, and was advised to 
try a change of climate; accordingly, after the publication of his 
book, he sailed for England. Here his health became much better, 
all his symptoms were much improved, and he considered himself 
nearly restored to health. As, however, there still remained some 
traces of scurvy about him, his physicians advised him to spend 
oe winter in the West Indies, for the benefit of the climate and 

its. 

Since his return from the north, there was a somewhat remarka- 
ble change in his ability to bear the motion of the ship; he had 
become unusually sensitive to sea-sickness, which was brought on 
by even a slight rolling of the vessel. The voyage from London 
to St. Thomas was, however, well supported; while there, his 
health continued to improve, and at the end of six weeks he sail- 
ed for Havana. The ship in which he took passage was overtaken 
by a severe storm; he was very much affected by the motion of 
the vessel, and in the effort and strain of vomiting ruptured a 
bloodvessel in the brain. Entire insensibility followed, and con- 
tinued for several days after his arrival in Havana. A partial re- 
covery took place after a few days, but the right side was found to 
be completely paralyzed. 

During the months of December and January and until the 10th 
of February, he slowly rallied from this attack, and was able to 
walk a little about his room and to drive out. He recovered the 
use of the right hand and wrist to a great degree, and shortly be- 
fore the second attack was able to rotate the fore-arm. His mind 
was perfectly clear, although there was some loss of control over 
the memory. When he endeavored to recal any circumstance 
which had transpired, several others, more or less connected with 
it, were remembered, from which he was unable to isolate the par- 
ticular fact desired. Of this difficulty he was himself perfectly 
conscious. 

On the 10th of February, at the morning visit, he appeared 
more cheerful than usual, and conversed a good deal with those 
about him. About 11 o'clock, however, he was suddenly seized 
with a severe attack of apoplexy, which deprived him entirely of 
consciousness. There was at first considerable spasmodic action 
of the muscles, which simulated in some degree a fit of epilepsy. 
These symptoms soon subsided, leaving him with almost complete 
paralysis of the entire body. The iris responded to light, and the 
muscles of the pharynx acted when stimulated by fluid introduced 
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into the mouth. The pulse was feeble, and varied from 120 to 140 | 
beats. The skin was moist and cool. He remained very much in 
this state until his death, which took place on the fifth day after 
the seizure. In this interval, however, he seemed to have recover- 
ed some degree of consciousness, and several times signified assent 
to a question by turning his eyes toward the speaker. There was 
some motion of the lips when a spoon was placed in the mouth, 
and once or twice he was able to make sensible pressure with the 
right hand. There was no indication of suffering during his last 
hours, and he died apparently from simple exhaustion. 

The tenacity of life in this case was quite remarkable. A con- 
stitution broken by chronic disease of many years’ standing— 
a serics of hardships and exposures almost unheard of, with 
all the depressing addition of care and responsibility—followed b 
an affection which for some months threatened his life; add to ail 
these an attack of apoplexy, paralyzing entirely the right side, and 
in two months after a relapse affecting the whole body, and one 
can hardly conceive how life could have been sustained for so long 
a period as five days after the last shock. 

The treatment in this case was quite simple. On account of his 
previous illness and the scorbutic taint in his system, it was thought 
unsafe to resort to the active measures usually pursued in such 
cases. After the first attack, small doses of ext. nux vomica 
with quinine were administered. These were suspended after a 
time, through fear of increasing the cardiac disease, and a high 
tonic and anti-scorbutic course was followed. After the sécond 
attack, a few leeches were applied, together with cold applications 
to the head. A. 


CASES OF HERNIA. 
BY THOMAS H. GAGE, M.D., WORCESTER. 
{Communicated for the Boston Medical and Surgical Journal. 


InauINAL Hernia—SpontaNeous Repuction.—August 18th, 1854. 
H. S., a healthy lad, et. 14, was brought to my office. He reported 
that for several weeks previous he had suffered during every day 
from a swelling in the left groin, which toward evening had grown 
te:der and painful. While in the recumbent posture, at night, it 
would disappear. He could assign no cause for its first appear- 
ance; he had never been so troubled before the present summer. 
For three nights previous to date it had not disappeared, and had 
been growing gradually more sensitive and painful. 

I found him cool, pulse natural; his bowels had moved twice in 
the three past days; had slept well the night previous. On exami- 
nation I discovered a tumor in the left groin, about the size of a 
hen’s egg; very sensitive to the touch, of soft, elastic feeling, not 
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resonant upon percussion. Its position, history, appearance and 
symptoms gave me the diagnosis of oblique inguinal hernia, 
Placing the lad in the usual position, I attempted reduction by 
taxis, but finding the tenderness and pain so great as to render the 
effort useless, [ ctherized him, and continued the attempt for an 
hour without success. I then advised that he should be carried 
home, put to bed, and a bladder of pounded ice be applied to the 
tumor, and I invited Dr. Morse, of Clinton, to see the case 
with me. 

We saw him about three hours subsequently. The appearance 
and feeling of the tumor, and general symptoms, were unchanged. 
Both Dr. Morse and myself renewed the effort at reduction, but 
without ether, to which the boy had taken a great aversion. Our 
attempt was still fruitless, and after a few hours, finding the gene- 
ral condition of the patient still excellent, and no symptoms urgently 
demanding further interference, we resolved to leave him for the 
night, and see him early in the morning. We directed the appli- 
cations of ice to be continued through the night, and ordered ten 
grains of Dover’s powder. 

Aug. 19th, 8 o’clock, A.M.—Patient had passed a tolerably com- 
fortable night, suffering somewhat from soreness consequent upon 
manipulation. The trmor had completely and spontaneously dis- 
appeared. 
STRANGULATED FemoraL HeErn1A.—Nov. 23d, 1854, at 7 o’clock, 
P.M., I was called to Madam P., of Sterling, et. 68 years, a lady 
of naturally active habits, and sanguine temperament. She had 
formerly enjoyed uniform health, but of late years had been sub- 
ject to attacks of epileptic vertigo, under the influence of which 
her health had been gradually failing, both physically and men- 
tally. The muscles had become wasted, feeble and flaccid, a condi- 
tion particularly noticeable in the abdominal parietes, which were 
much attenuated, the superficial fat being nearly all absorbed, and 
the inguinal orifices unusually open. I learned that she had suf- 
fered during the early part of the day from an attack of “cholera 
morbus,” and that the vomiting and diarrhcea had subsided some 
hours previously. Having, however, accidentally ascertained the 
existence of an unusual swelling in the left groin, which, by the 
way, was not observed until some time after the retching and 
vomiting had ceased, and to which her attention was not even then 
directed by particular pain or uneasiness, she called to it the at- 
tention of her son, a physician, who immediately suspected its true 
nature. 

The tumor was as large as a medium-sized pear, and of pyriform 
shape, occupying the anterior, inner third of the thigh, just below 
Poupart’s ligament, which could be traced over its narrow neck. 
It was soft, of doughy feeling, somewhat irregular, and perfectly 
dull upon percussion. Its position, feel, sudden appearance, and 
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probable history, together with the obvious predisposing causes 
(a relaxed condition of the abdominal walls, and an unusually open 
condition of the orifices,) led to the diagnosis of femoral hernia, 
and taxis was attempted, without the use, however, of any relax- 
ing agent, as from the depressed and exhausted condition of the 
system there was no muscular resistance to be overcome. These 
attempts were persisted in for an hour without effecting any change 
in the tumor, except to produce some soreness, while they caused 
the most deadly general faintness and nausea. In this condition 
of things, considering the age and feebleness of the patient, and 
with the advice of Dr. Kendall, it was decided to postpone further 
efforts for the night; to place the patient in a posture favorable 
for the spontaneous return of the hernia, and to apply, locally, 
compresses wet with cold water. 

The cold applications had an unpleasant effect, and were dis- 
continued in the night. The patient got some sleep. Next morn- 
ing, the condition, general and local, was unchanged. At an early 
hour she was placed under the influence of sulphuric ether, and 
taxis renewed, but without success, and an operation decided to be 
necessary. This was performed in the manner usually directed 
for femoral hernia, Dr. Kendall assisting me. The contents of the 
sac were found to be chiefly omental, with only a small knuckle of 
intestine, the whole in a highly congested state, though apparently 
sound. From the unusual size of the tumor for femoral hernia, I 
had anticipated that it might be constricted by the falciform bor- 
der of the pubic portion of the fascia lata, but was disappointed. 
The strangulation was entirely in the crural opening, where the 
mass was as firmly constricted as if a cord had been tied around 
it. Using my finger as a director, 1 divided, for a line or two, 
Gimbernat’s ligament, horizontally toward the pubis, by which the 
strangulated portion was perfectly released, and the contents of 
the sac readily returned. 

Subsequent dressings consisted of sutures, adhesive straps, lint, 
and compresses, secured by a firm bandage. Union took place 
by first intention, and the patient made an unusually rapid and fa- 
vorable recovery; a result better than my anticipations, when I 
considered the age, broken health, and previous exhaustion of 
the lady. 

All of the cases of hernia which I have now reported in this 
and a previous Journal, with the exception, perhaps, of the lad, H. 
S., present one feature in common, of practical interest. I allude 
to the absence of any local symptoms at all comparable with the 
gravity and importance of the lesion; and I speak ‘of this the 
more seriously, because in my first article upon this subject I had 
occasion to mention a case of strangulated hernia, which proved 
fatal under the care of a physician of many years’ experience, un- 
recognized as such, simply from the absence of any local symptoms 
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directing the attendants’ search to the groin. The imperative 
importance of examining all the possible seats of hernial protru- 
sion, in cases of sudden, severe, and intractable abdominal attacks, 
attended with any of the constitutional symptoms of strangulated 
hernia, could not be more forcibly impressed than by such experi- 
ence as this. 

Worcester, February, 1857. 


IMPROVEMENT IN PLUGGING THE VAGINA. 
[Communicated for the Boston Medical and Surgical Journal.] 


THERE are few physicians in active practice, who have not, at 
one time or another, been annoyed, and perhaps alarmed, by the 
occurrence of profuse uterine hemorrhage, especially in abortions 
of an early period. The ultimate and unavoidable termination of 
these cases by expulsion of the uterine contents, having been satis. 
factorily ascertained, it is of course highly desirable to hasten this 
result, and at the same time save the patient from further effusion 
of blood. For this purpose, various kinds of plugs or tampons 
have been recommended, among which, strips of linen, silk hand- 
kerchiefs, sponges and India rubber bags or bottles, are most in 
favor.. The method which I am about to propose, and have often 
employed with great satisfaction, seems, however, to possess seve- 
ral advantages over any of the others. I learned it some years 
since from my friend, Dr. George O. Jarvis, of Portland, in this 
State. 

. The entire apparatus consists of two, or perhaps three, towels. 
One of these is to be twice doubled or folded lengthwise, and then 
rolled up tightly, until it is made into a small, firm roll or cylinder, 
some eight or ten inches in length. This is then again rolled up 
within a second towel extended or spread out to its full length. 
We have thus a band or roll about a yard long, the central portion 
forming a thick, firm cushion. Its application is perfectly easy and 
simple: the central part or cushion is applied against the vulva 
between the thighs; one end of the enclosing towel is brought up 
in front of the patient, and the other at her back between the 
nates (like the letter U), and the two ends being tightly drawn up, 
are then pinned to a third towel passing across the shoulders, or 
perhaps to the neck or yoke of the patient’s night dress, if that 
be stout and strong enough for the purpose. Firm pressure is 
thus made against the genital fissure, preventing the escape of 
blood, which then coaguiates in the vagina and serves both as a 
plug and dilator of the os uteri. In due time, the ovum being 
separated, expulsive pains come on, and the roll being then w- 
pinned and removed, and the patient (if not too much exhausted) 
allowed to sit upon a vessel, the vaginal plug or clot, followed by 
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the =o and its concomitants, is extruded, and the trouble is at 
an end. 

The advantages of this plan over any internal plugging are so 
obvious, that I will not take up your space or the time of your 
readers by enumerating them, but will only assure those who have 
never tried it, that, in the great majority of cases where plugging 
is proper and necessary, they will find this method safe, easy and 
efficient. It has rarely or never failed in my hands; and now, 
when called to a case of flooding from the cause above mentioned, 
if pressed by business, I do not hesitate, after applying the roll, to 
leave my patient for an hour or two, or longer if necessary; feel- 
ing confident that if my directions are strictly obeyed, no mischief 
will befal the patient during my absence. 

Middletown, Ct., Feb. 26th, 1857. W. B. Casey. 


AMYLENE, THE NEW ANZSTHETIC.—LETTER FROM LONDON. 
BY JAMES B. WELLMAN, M.D., OF FITCHBURG, MASS. 
(Communicated for the Boston Medical and Surgical Journal.) 


On the evening of the 16th instant, by invitation of one of the 
members, I attended a meeting of the London Medical Society. 
During the evening, Dr. Snow read a paper on a new anesthetic 
which he had been experimenting with for some time past. He 
first reviewed all the anesthetics that had ever been used, their 
discovery, the reasons for and against their use, and finally came 
to speak of amylene. It is obtained by distilling fusel oil with 
chloride of zine. It is very volatile, boils at 102°. It is composed 
of H,, C,, and has the smell of naphtha. Insensibility is usually 
caused by 3i. of chloroform, 3 iij. of amylene, 5 vii. of ether— 
amylene bearing the above proportion to the other two agents, and 
causing insensibility in three minutes. It does not choke the 
patient, or produce coughing, sickness or depression; neither did 
it produce the strangling or rigidity that is often caused by other 
anesthetics. It does not seem to affect the brain as much as other 
agents, producing a less amount of coma, and the patient returns 
to consciousness almost immediately. The above facts were 
founded upon 21 cases in which he had administered it at King’s 
College Hospital. The advantages which it seems to possess over 
other anesthetics, judging from the above cases, are the rapid 
and complete insensibility to pain without so deep a coma, the 
quick return to consciousness, and the absence of sickness and 
other distressing symptoms mentioned. It is not so disagreeable 
as ether, and more so than chloroform; but that, I think, depends 
upon one’s taste, or rather smell. To me, it is more disagreeable 
when diluted in the atmosphere, than when taken from the inhaler. 

There were scveral questions asked by members of the Society, 
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and some objections raised. Dr. Priestly thought it would not be 
applicable in obstetric practice, its effects not being sufficiently 
permanent, although he was highly gratified with its results in sur. 
gical practice. I saw its effects in several of the above cases, and 
to me it was very satisfactory. Patients seem to come out from 
its influence very readily, and without any unpleasant sensations. 
One man, from whom a large tumor of the groin had been remov. 
ed, said, within ten minutes after the amylene was discontinued, 
that he felt no ill effects whatever. I have seen Dr. Snow exhibit 
it in several cases since, with equally good results. 

I understand it has been tried at some of the other hospitals 
here, with results not so satisfactory, not producing perfect anes- 
thesia in some cases, and causing sickness or nausea in others. 

London, January 23, 1857. 


HLEMOPTYSIS AS A SIGN OF TUBERCULAR CONSUMPTION, 
{Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epitors,—In the report of the proceedings of the Acadé- 
mie des Sciences, contained in the Gazette Médicale de Paris of 
December 6th, I find the following interesting communication from 
M. Lamare. It tends to confirm a somewhat popular impression 
that hemoptysis is not necessarily so grave a sign as physicians, 
resting upon high authority alone, are apt to regard it. Some of 
the profession seem to get over the apprehended danger in certain 
cases by telling the patient that the blood does not come from the 
lungs. Now I apprehend that there are very few cases of such 
extra pulmonary hemoptysis. The opinion, I suppose, in such 
cases, helps the physician out of the difficulty of not being able to 
find physical signs on auscultation to account for the bleeding. 
But let it be understood that the blood may actually be exhaled 
from the pulmonary mucous membrane and be ejected from the 
mouth, either with or without cough, and yet no evidence be found 
of the existence of tubercle in the lungs, and a rational diagnosis 
takes the place of a doubtful or false one. There would seem to 
be no good reason, a priori, why idiopathic bleeding should not 
take place from the mucous surface of the lungs as well as from 
any other mucous surface, caused either by a depraved condition 
of the blood or by any temporary congestion. The observations 
of M. Lamare are of great interest, it seems to me, from the ap- 
parent care and thoroughness with which they have been made, and 
the hopeful aspect which they give to what never occurs in the 
practice of a physician here without awakening most anxious 80- 
licitation. Accompanying this, is a translation of the article re- 
ferred to, which I hope will interest your readers as much as it has 
myself. Faithfully yours, S. L. A. 


j 
| 
| 
ay 
t 
4 


Hemoptysis as a Sign of Tubercular Consumption. 131 


Importance of Hemoptysis as a Sign of Pulmonary Phthisis. 
By Dr. Epwarpb peE LamMare.—All pathologists agree in regarding 
hemoptysis, or spitting of blood, as a symptom of the invasion of 
the pulmonary parenchyma by tubercles, which are deposited, not, 
as has been said, in the pulmonary vesicles, but in the inter-areo- 
lar cellular tissue, not only of the lungs, but of other organs. l- 
though hemoptysis is very frequently a sign of phthisis, there are 
cases, rare indeed, but sufficiently well established, of idiopathic 
hemoptysis, having no connection with any disease of the lungs. 
Louis has shown, in his treatise on Phthisis, that cases of idio- 
pathic hemoptysis are to those arising from phthisis in the ratio 
of one to twenty-four hundred ; which leads him to say that when 
an individual raises blood it is infinitely probable that he is tuber- 
culous. The experience resulting from my own observations leads 
me to fix this ratio at as one is to sixty-six; a result, which al- 
though it recognizes phthisis as by far the most common cause of 
hemoptysis, enlarges very materially the class of exceptions. 
Consequently, without losing sjght of the gravity of the prognosis 
in all cases of hemoptysis, my calculation, made from cases di- — 
rectly under my personal observation, is from thirty-six to thirty- 
seven times less unfavorable than Louis’s. 

To establish these statistics, I have rejected all cases in the 
least degree doubtful, and have only admitted as cases of idiopa- 
thic hemoptysis those which, after the lapse of fifteen years, have . 
neither been preceded nor followed by a cough, even of a few 
days’ duration, nor by emaciation nor loss of strength—individuals 
who had no hereditary phthisical antecedents, who were not subject 
to colds, and in whom at least fifteen years after the occurrence of 
hemoptysis, a careful auscultatory examination of the chest by 
myself has shown a perfectly healthy condition of the lungs. 
There is, however, a noticeable difference between men and women 
with regard to idiopathic hemoptysis; it being more frequent 
among the latter, for the reason that the menstrual secretion, often 
suppressed or diminished, is sometimes replaced by supplementa- 
ry hemorrhages. Thus, while for the two sexes together, the ra- 
tio is as 1 to 66, it is as 1 to 132 for men and 1 to 33 for women. 

It is to be understood fhat I do not give the name of hxmopty- 
sis to the occurrence in the sputa of streaks or spots of blood, 
which may take place without suspicion of phthisis, but only to 
the expectoration of blood in considerable quantities. ! 

Independently of cases of purely idiopathic hemoptysis, I ought 
to say, that there are people who raise blood under the influence 
of tuberculous disease, but in whom this disease remains stationary, 
in a latent state, when they are kept under good hygienic condi- 
tions. It is to be remarked that such patients give birth to chil- 
dren which usually appear to be phthisical before arriving at the 
age of the parents at the time of their birth. It is evident that 
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in this hereditary transmission the intensity of the disease is 
increased. 

As to the frequency of hemoptysis in pulmonary consumption, 
my observation of facts does not permit me to admit, as we read 
in M. Louis’s book, that one half of those affected with this dis- 
ease have bleeding from the lungs, while the other half do not. 
Cases of phthisis presenting this symptom are more frequent than 
those which do not. They standas 75 to 55. Finally, although idio- 
pathic hemoptysis is more frequent among women than men, the 
contrary is true with regard to hemoptysis produced by phthisis. 
Thus, among 130 phthisical patients submitted to my observation, 
65 of either sex, there were 75 who had raised blood, of whom 
45 were men and 30 were women. 

I believe these remarks worthy of interest, as they serve to 
throw light upon a disease which it is important to recognize and 
combat at its very commencement by rational and appropriate 
treatment; while it is often exasperated by the administration of 
iodide of iron, which tends to produce hemoptysis. 


OBSERVATIONS ON THE USES OF VERATRUM VIRIDE. 
BY ABR. LIVEZEY, A.M., M.D., LUMBERVILLE, PA. 
{Communicated for the Boston Medical and Surgical Journal.] 


ONLY eight years ago, Prof. J. K. Mitchell, in an introductory 
lecture, after remarking that we had scarcely an indigenous plant 
exactly like that of other countries, and therefore we might expect 
to find, among the weeds of America, many possessed of very valua- 
ble properties, said: “Up to this time, scarcely a vegetable arti- 
cle of materia medica has established for itself a fixed place on 
the shelf of the practitioner.” Should this be so? In the old 
world countless vegetable medicines have been added, through ac- 
cident or skill, to the armamentum medicum ; and even on this 
continent, Mexico contributes her jalap, Peru her cinchona, and 
Brazil her ipecacuanha; whilst (continued Prof. M.) “the unim- 
portant articles spigelia Marylandica and datura stramonium are 
almost the only peculiarity which we have as yet announced from 
our quarter of the continent.” Wherefore is this? It lies with our 
most voluminous authors and aged teachers in our medical colleges, 
who, too ready to reject all “new remedies” as savoring of inno- 
vation, endeavor to fulfil all indications in the treatment of dis- 
ease, by advising those remedial measures which have been trans- 
mitted to us by our medical grandfathers. 

True, the medical virtues of many, very many of our indigenous 
floral articles have been, again and again, brought to the notice 
the profession, by divers communications, by a few teachers and 
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some authors—especially Prof. Tully, who has paid much attention 
to the virtues of indigenous plants—yet I am confident that it is 
truthful to say of the body of my professional brethren, that they 
prefer “seeking after strange idols” introduced by Mr., M., Dr., 
or Surgeon So and So of the eastern hemisphere, in lieu of our 
own equally valuable articles bountifully supplied us on every hand, 
by our munificent Creator and Preserver. ' 

I have been induced to preface, with these remarks, the intro- 
duction to the profession of the veratrum viride—a medicine long 
since subservient to them for remedial purposes, but one too much 
neglected by them for the good of suffering mankind. But why 
should we expect it to be otherwise, so long as such authors as 
Prof. T. D. Mitchell, in his (otherwise) excellent volume on Thera- 
peutics, writes that this article is “seldom employed in practice 

. . and not entitled to serious attention”; and even Prof. Dun- 
glison says (vide Therap., vol. ii., p. 194) “ he has never prescrib- 
ed it,” notwithstanding Prof. Tully “ recommends it strongly as a 
substitute for colchicum.” | 

My experience and observation of the effects of the veratrum in 
morbid action, enable me to speak of it as one of the most cer- 
tain (sedative) diaphoretics belonging to the materia medica; as 
an unsurpassed expectorant in all diseases of the respiratory or- 
gans attended with much febrile or inflammatory action, and where 
this class of agents are indicated; and as an invaluable arterial 
sedative, for which property it stands unequalled and unparalleled 
among all the therapeutic agents. 

The preparation of the plant that I have used, is the fluid ex- 
tract prepared by Tilden & Co., in the dose of five drops, increas- 
ed till an effect is produced, and then diminished. 

In inflammatory croup, pneumonia or pleurisy, after the admi- 
nistration (in bilious cases or complications) of hydrarg. chlorid. 
mit. with ipecac or jalap, of like quantity, repeated every half hour 
or hour, until catharsis with or without emesis is produced, its 
sedative and antiphlogistic powers are prompi—the arterial action 
is more permanently reduced than by the lancet; the further pro- 
gress of the inflammatory process is subdued, expectoration is pro- 
moted, and a cure results often without the aid of other medicine. 

The evidence of Drs. Tully, Osgood and Ware, several years 
since, proved that the veratrum was a most important addition to 
the materia medica, and one that deserved the attention of the 
profession. Since the promulgation of their experience, Dr. Nor- 
wood, of South Carolina, has published articles in the Amer. Jour. 
of Med. Science and in the Southern Med. and Surg. Journal, 
detailing its various properties, from actual experiments, and the 


\ success with it in the ‘treatment of fevers: and in the February 


number of the Western Lancet are extracts from the report of 


\Dr. Hutchinson, of Indiana, on the medical properties of vera- 
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trum viride, in the opening of which he says, from “the experi- 
ence that we have had in the treatment of diseases with this arti- 
cle, we have been almost led to conclude that it is the magnum 
donum Dei of the materia medica to the human race ”! 

In inflammatory affections it is generally prescribed—that is, the 
saturated tincture (rad. verat., § viij. ad alcohol, Oi.) in doses of 
| five drops every two hours until emesis or diaphoresis is produced, 

which is not infrequently effected after the third dose. The di- 
rections, which are a safe guide, accompany the fluid extract of 
Tilden & Co. Mercurials are given as indicated, and the tincture 
of veratrum is continued, pro re nata, until the disease is subdued. 

In conclusion, let me beg of the members of the profession to 
procure (and use) tincture or fluid extract of veratrum. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Jax. 26th.—Digitalis in certain Affections of the Bowels. Dr. Ware 
stated that he had found this remedy of great benefit in the following 
case. The patient was a woman who had suffered from dyspepsia, 
and had become somewhat reduced in strength by child-bearing. She 

had an affection of the bowels, which consisted in excruciating pain, 
coming on in paroxysms, together with diarrheea and vomiting. The 
pulse was also extremely frequent, varying from 120 to 140. She bore 
opium badly. Dr. Ware, thinking that the quickness of the circula- 
tion might keep up the irritability of the system, ordered digitalis, 
and this remedy was continued until the pulse was reduced to 54 beats 
in the minute, where it was kept by the remedy for a considerable 
i time, and the patient recovered. 
rh, Fes. 9th.—Ovariolomy. Dr. Gay read the case. 
i Mrs. B——,, aged 54, a nurse, noticed a fulness in the lower part 
of the abdomen, on the /eft side, three years anda half ago. She was 
not aware at the time what it was, and did not suspect anything like 
dropsy, till it had enlarged so much as to pass over the median line to 
the right side, and made the whole of the inferior portion of abdomen 
more than naturally prominent. Her general health was not good, as 
for a number of years she had suffered from dyspepsia in one way or 
another, and particularly from frequent retching and occasional vomit- 
ing. At times, her greatest distress was from gas rolling about in the 
intestines and stopping at a particular spot; this caused a painful ac- 
; cumulation and distension, and was only temporarily relieved by hot gin 
and water, which produced frequent eructations of immense quantities 
of feetid gas, almost foeeculent. She said she “had raised barrels full 
in the course of two or three hours.’”’ As the abdomen enlarged, the 
quantity of gas collecting was not so large, but the eructations were 
more uent, and especially at night. During the last six 
months, abdominal increase. was much greater than at any 
previous period. Her breathing was but slightly affected. She mea 
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sured around the abdomen, two days before she was tapped, forty-five 
inches. At that time, some hard spots of different sizes could be felt 
through the abdominal walls, above and below the umbilicus on each 
side, but, owing to the great distension, no certain diagnosis could be 
formed with regard to them. Thirty pints of a dark viscid, molasses- 
colored fluid were removed by the trocar and canula. After the 

ping, a solid mass, that is, very hard to the touch, could be felt two 
or three inches above the umbilicus and on the left side, of the size of 
the fist. Also, just below the liver on the right side, could be felt 
something firm and deep seated, which was supposed to be connected — 
with the main cyst. The walls of the cyst did not fall down 

rently at all, and the indications were strong enough that firm adhe- 
sions existed, on the left side and at the median line, above the umbili- 
cus. In the right iliac fossa, another hard mass could be detected, 
larger than the others and but slightly movable. 

It had been the intention to let the canula remain in the cyst. But, 
as there were three portions in some way connected with the main 
cyst, made up probably of a series of small, closely-packed, separate 
cysts, or of something more solid, it was considered decidedly an un- 
favorable case for the canula treatment, a unilocular cyst being un- 
questionably preferable for a radical cure by the canula. 

The canula was accordingly withdrawn. 

In a few days the patient was up and about the room. The distress 
from the collection of gas soon returned, and was even worse than be- 
fore. Her bowels were somewhat opened every other day, and the 
kidneys acted well. The cyst was refilling. The remedial measures 
were of no relief to her distress. In January, she begged for some 
operation to lessen her sufferings. The unfavorable nature of the 
case for an operation was stated fairly to her by Dr. Channing and 
Dr. Gay. She persisted in having something done. The adhesions 
and the firm mass in the pelvis were spoken of, and her reply was, 
“perhaps they will not be found so bad as we think they are.” 

The abdomen was now nearly as large as it was before the tapping, 
and her sufferings increasing daily. Scarcely any sleep was had by 
night or comfort by day. In her present condition she could continue 
to live but a short time. She preferred to die, rather than undergo 
such torture. 

After carefully considering, the urgent necessity of some relief to 

increasing severity of the symptoms, the inevitable result that 
would so soon follow if no operative measures were taken, her repeat- 
ed entreaties on account of her sufferings, it was represented to her 
that the chances of a successful issue of a radical operation were 
very slight indeed, but that a small exploratory incision should be 
made, to ascertain the amount and extent of adhesions, and if it was 
found practicable the whole cyst should be removed. 

Operation, February 1st, 1857, 11 A. M. 

Some castor oil was given the day before. On the morning of the 
operation, nothing but liquid was taken. The temperature of the 
room was between 70° and 80°. 

The patient being etherized and placed in the position for lithotomy, 
an incision was made extending downward three inches from the um- 

icus. As soon as the cyst was fairly exposed, a straight catheter 
was introduced into the wound and easily around every part 
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of it, except on the anterior portion just above the umbilicus and a 
small spot just to the left of the median line. On further examination 
these adhesions were found to be slight, and they were broken down, 
without any trouble, with the catheter. No adhesion now remained, 
either laterally or anteriorly. The external incision was then prolong- 
ed downward three inches, the cyst was tapped, and twenty-eight 
and a half pints of a clear, white-of-an-egg-looking fluid was re- 
moved through the canula. The hand was then introduced into the 
abdominal cavity, and a large, firm mass was felt blocking up the ca- 
vity of the pelvis. On drawing the cyst out of the wound this mass 
came with it, and no adhesions were found except those that made 
the pedicle, which was thin, flat, and eleven inches long, involving the 
right Fallopian tube throughout its entire length. The pedicle was 
then embraced in four ligatures, the Fallopian tube was dissected 
away, and the whole cyst was easily removed. 

It should be remarked that there was about a pint of ascitic fluid 
removed before the cyst was tapped. As there was no bleeding, the 
ligatures were drawn out of the abdominal cavity, and the external 
wound was brought together and retained by four sutures, with inter- 
vening strips of adhesive plaster. Water dressings were then applied, 
and a slightly compressing bandage. A pill, containing two grains of 
calomel and one of opium, was ordered to be taken every four hours. 

The weight of the cyst was 54 lbs. ; weight of liquid, 284 Ibs. ;— 
total, 34 lbs. 

The greatest circumference of the cyst, when blown up, was 43} 
inches ; the smallest, 364 inches. 

It was a compound cyst. The hard mass that was felt above and 
to the left of the umbilicus, was made up of small cysts, varying in 
size from that of a pea to that of a marble. The mass in the pelvis 
was as large as an infant’s head, and was also made up of cysts about 
the size of an English walnut. Nothing was found to account for the 
hardness felt just below the liver. : 

About three hours after the operation, the patient was raised up by 
the nurse and placed upon a vessel to pass water. Immediately, rigors 
came on, nausea, and a feeling of goneness and sinking at the epigas- 
trium. Some hot gin and water relieved these symptoms. At 5, 
P. M., she was recovering from the effects of the shock, though the 
pulse was very feeble and wiry, being 116 per minute. Stimulants 
were directed, and one grain of camphor was added to each pill. The 
urine was drawn off by the catheter. 

On Monday morning she was reported to have had a very quiet 
night, with some sleep ; she was more comfortable. There was some 
thirst ; no pain nor soreness of the abdomen. The skin was soft and 
warm, but not hot. Pulse 110, and stronger than on the previous eve- 
ning. The tongue was slightly coated. There was some flatus in the 
arch of the colon. The rest of the abdomen was flat and soft. The 
wound looked well, and there was no sign of inflammation about it. 
The urine was drawn off. It was ordered to omit the calomel in the 
pill, and that spear-mint tea be taken for drink. , 

At 5, P. M., she expressed herself without a pain or an ache. The 
flatus was extending over to the left side. As yet it was not trouble- 
some. The other symptoms were about the same as in the morning. 
The urine was drawn off every six hours. 
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On Tuesday, she was reported to have had a very comfortable night, 
and to have slept quietly three or four hours. She had been more free 
from pain than for several months. Pulse 110—stronger. Tongue 
about the same. Skin not hot nor dry. There was no pain nor sore- 
ness of the abdomen. There was flatus in the descending colon, and 
the rectum tube was passed up the bowel, but without relief. She 
raised wind from the stomach. She had not taken any pill since 4, 
A.M., as she had been perfectly quiet. Did not complain of any- 
thing. There had been no thorough operation from the bowels, and 
half an ounce of the fluid magnesia was ordcred every four hours. 
During the yn | the flatus increased very much. Some slight re- 
lief was had from hot gin and water with camphor. At midnight the 
distress from the collection of gas was very great. No relief was 
obtained from an enema or from the rectum tube. She complained of 
the want of air and the epigastric goneness. There was retching and 
occasional vomiting, of a coffee-colored fluid, about a tablespoonful 
in quantity. Stimulants and other measures were tried without effect. 

On Wednesday, the nausea was less frequent. The countenance 
looked decidedly bad. The pulse was very feeble, and the patient 
was evidently failing, if not moribund. Carbonate of ammonia was 

iven. The abdomen was tympanitic, but no where tense. Some 
us escaped through the rectum tube. The nausea and vomiting 
continued ; and at 2, P. M., 74 hours after the operation, she died. 

No post-mortem was permitted. 

Fes. 23d.—Ossified Fibrous Tumors of the Uterus. Dr. Jackson 
showed the specimens, which were from Dr. Collins, of Providence, 
who also furnished an account of the case. 

The patient, E. F., was a mulatto woman, aged 59, single, of large 
and well-developed person, who had been an inmate of the City Asy- 
lum in Providence 23 years. Until within the last three months, she 
was only known to Dr. C. as a dull, feeble-minded woman, who had 
suffered more or less from incontinence of urine, a difficulty with 
which she had been troubled, even before her admission to the Asy- 
lum. About the first of November, she became more feeble, and took 
her bed. Dr. C.’s attention was now called to her, and at this time 
he first discovered the existence of a tumor, which he supposed to be 
uterine in its origin. 

From that time she kept her bed, without decided symptoms of any 
kind, and without any special treatment, further than an occasio 
laxative. There had been considerable cedema of the legs, particu- 
ay of the left, some time before her death, which took place Jan. 

st. 

At the eutopey: there was found attached to the uterus, which was 
small, a large fibrous tumor (one of the specimens referred to), of the 
size of the two fists, and ossified throughout, hanging into the cavity 
of the peritoneum. Another smaller tumor was also found attached to 
the uterine peritoneum, also upon the right side, about midway be- 
twee: the umbilicus and the superior spinous process, having been de- 
tached with a portion of that membrane adhering. This tumor, like 
the other, having been sawed open, was found to be ossified through- 
out. It was about the size of a pullet’segg. These tumors consisted 
of phosphate and carbonate of lime. Dr. Jackson found 42 other ute- 
rine tumors of various sizes, which were not ossified. The liver was 
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small and fatty. The cortical substance of the kidneys appeared atro- 
phied and granular. The other organs were healthy. 

Fen. 23d.—Fusion of the Contiguous Surfaces of a Loop of the Um- 
bilical Cord. Dr. Ettis showed the specimen, which was received 
from Dr. Salter, and gave a brief history of the case. The patient 
was 28 years of age; she stated that she menstruated towards the end 
of April, 1856. Between that time and May, she thinks that she be- 
came pregnant, and afterwards had the usual signs of pregnancy. In 
August she felt the motions of the child ; and about the middle of the 
same month had some flooding, which lasted twenty-four hours, when 
it ceased, and did not return. Though in pretty good health, she felt a 
sensation of cold in the lower part of the bowels, and of dragging in the 
loins, and occasionally a little chilly. No farther enlargement took place. 
The foetus, with the placenta attached, was expelled on the Tuesday 
before the meeting. The placenta was somewhat fibrous, being more 
dense than usual, and contained a good deal of fat and granular mat- 
ter. An older sister had the same accident (as regards the blighted 
ovum), some years previously, though there had been no hemorrhage, 
nor any apparent cause to account for it. Fusion was also found to 
have taken place between the contiguous surfaces of a loop formed by 
about the middle half of the umbilical cord, the line of demarcation 
between the two being sufficiently distinct. At one point near the 
extremity of the loop, the two portions were separate. 
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BOSTON, MARCH 19, 1857. 


THE SANITARY COMMISSION OF 1853 AND THE CITY OF NEW ORLEANS. 

WE have at different times adverted to the labors of the above Com- 
mission, and noticed their voluminous and valuable Report at length. 
The appearance of a new edition—the third—of Dr. E. H. Barton’s 
portion (and which constitutes by far the largest part of the volume), 
and certain circumstances, lately divulged, though of some two years’ 
standing, induce us to return once more to the subject. 

We need only say of the third edition that some 70 pages of new 
matter are added, chiefly in the shape of prefatory remarks ; and that 
not the least important feature of these is the correction of erroneous 
opinions and statements, relative to Dr. Barton’s views, and which 
have appeared from time to time in medical and popular journals. We 
are glad to remark the great pains taken by Dr. Barton to set these, 
and other matters of minor importance, right; the long list of errata 
bears testimony to a faithful scrutiny of the pages. 

Having long since discharged our bibliographical duty, and with 
much pleasure testified to the worth of the facts accumulated by the 
Commission, we regret that a less agreeable phase of the subject re- 
mains to be presented. 

The Commission entered zealously upon their duties, and performed 
them well ; it was not supposed that their time, toil and other outlay 
were to be given to the city their labors so much benefited—or sought 
to benefit. The municipal government stood pledged to remunerate 
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them in the items named—more, they did not ask. How stands the 
matter, now ? Thus—two years, at least, the claim has been pending, 
acknowledged, promised indeed, but is deferred, and in fact virtually 
denied—so that, wearied by the delay and shuffling, @ suit against the 
city of New Orleans has been instituted by the Commission. 
, The venerable adage that ‘‘ corporations have no souls,’”’ seems to 
find full verification in this instance. The necessity to which these 
tlemen have been driven, to recover merely what is owed, redounds to 

the everlasting shame of the city government. What does it matter 
if the labor was undertaken under another administration? The debt 
is fully as just and incumbent upon the present one. If only looked 
upon as a debt of honor it disgraces the municipal body to whom it 
has descended as a trust, not to discharge it at once—not, indeed, to 
have done so long since. And now, what is the amount of this claim 
for services which required so much time, such distraction from pri- 
vate business, so great an amount of thought, manual labor in writing, 
and we believe no little pecuniary expenditure—to say nothing of 
physical exposure and fatigue? Why, the six Commissioners lai 
their claim at $15,000—to be divided amongst them. That is an im- 
mensé sum for a rich city to pay, for the work done, indeed! We do 
not know how the sum is to be divided—but supposing it to be done 

ually, it would give each Commissioner $2,500 for his services. We 
will leave it to those who know what the work has been, to judge of 
the propriety of the demand. For ourselves, we think it very reasona- 
ble and modest. 

If the city of New Orleans, after soliciting the Commission, and 
putting their mayor at its head—after getting the onerous and some- 
what foul job well done, fails to perform its part—the only part it 
could do—honestly and promptly to pay a reasonable charge, its posi- 
tion is simply a contemptible one. 

We cannot blame the Commission for seeking restitution by legal 
process—that they are compelled to do so, is paltry. 

It is high time that the public services of our profession should be 
suitably estimated—since those in private life are too generally under- 
valued. Legal advice, often given with infinitely less amount of men- 
tal and physical labor, is at once fully and fairly remunerated—as in- 
deed it should be. Are the services of the physician of less value in 
preserving public health, than the counsellor’s in maintaining public 
rights or preserving public property ? We trust that the issue of the 

nding suit will establish a precedent which, though it point toa 

lot on the southern city’s escutcheon, will be a guide in all future 
similar emergencies, and assure to professional labors a proper esti- 
mate and a just remuneration. 


LATIN PRESCRIPTIONS. 

Our cotemporary, the Virginia Medical Journal, in an article with 
the above heading, recommends the abandonment of the use of the 
in language in writing prescriptions, in order to avoid the danger 

of mistakes by those who are unacquainted with that tongue, and in- 
stances the late fatal event in Baltimore, where both the patient and 
€ apothecary were destroyed, in consequence of an error on the 
part of the latter in substituting one drug for another, In the case 
alluded to, however, it is evident that the error could not have been 
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caused by the fact that the prescription was written in Latin. The 
apothecary intended to dispense the medicine prescribed, but acci- 
dentally substituted another for it; when charged with the fact, so 
confident was he that he had followed the directions given, that he 
was willing to swallow the draught himself, to prove its harmless na- 
ture. The melancholy catastrophe shows that he was ignorant of 
medicine rather than of Latin, and furnishes another instance of the 
importance of a thorough education to those who undertake the re- 
sponsible business of pharmacy. 

There are but few physicians, at least in this country, who can pro- 
perly be said to employ Latin in writing prescriptions at the present 
day. Itis true that a great many symbols are employed, which if 
written in full would be Latin words, but they are mere symbols, and 
are not only convenient, but being universally understood, are quite as 
safe as if the corresponding English terms were employed. The di- 
rections to the apothecary are generally written in English, except the 
most common expressions, for which abbreviated Latin words are still 
used, and will probably long continue to be so, on account of their 
convenience. Thus, the terms /?. pil. vi., are so much more quickly 
written than the words ‘‘make six pills,’’ that it is not likely they 
will be soon abandoned; and as they are no more liable to be misun- 
derstood than if expressed in the vernacular, there seems to be no rea- 
son for a change. 

We entirely agree with the Virginia Journal that the English lan- 
guage ought to be employed, except where the use of symbols is not 
only more convenient, but really less liable to cause an error on the 
part of the apothecary, The directions to the latter ought always to 
be written in the plainest and simplest words. There is no longer any 
propriety in resorting to a dead language for the sake of conveying 
ideas which can be much more intelligibly expressed in the native 
tongue. The French have long ago abandoned it, but the English still 
cling tenaciously to the Latin, and hence their recorded cases present 
a jumble of two languages. 

Our cotemporary suggests that the American Medical Association 
should recommend to the profession ‘‘a simple, uniform and distinct 
mode of prescribing,”’ ‘‘ discarding every unnecessary technicality, 
and using the most familiar expressions.”” The idea is a good one, 
and we hope it will be acted on at the approaching meeting of the 
Association. 


COMMENCEMENT AT THE MASS. MEDICAL COLLEGE. 

Ox Wednesday last the degree of M.D. was conferred on seventeen 
gentlemen, at the College in Grove St., in the presence of the Board 
of Overseers and Corporation of the University. The exercises were 
commenced with a prayer from President Walker, after which several 
of the graduates read their theses. The degrees were then conferred 
by the President, and the ceremonies were closed by an interesting 
and eloquent address by Prof. J. B. 8. Jackson. A large number of 
gentlemen, both physicians and others interested in scientific pursuits, 
attended, and all seemed gratified at the interesting character of the 
services. In the evening the Faculty of the College, with the students 
and a large number of invited guests, assembled at the Tremont House, 
and partook of an elegant entertainment. The lecture-term has been 
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a successful one in more respects than the mere acquisition of medical 
knowledge—its chief object. The pleasant feature of occasional social 
meetings, at which the most tifying harmony and agreeable inter- 
change of feclings took place between professors, students and invi- 
ted guests, is well worthy of remembrance and perpetuation. 


Death of Dr. Kane.—We would call attention to the leading article 
in to-day’s Journal, which furnishes an interesting account of the last 
few days of this distinguished man. The phenomena of disease were 
carefully noted by the writer, who was fortuitously present. So much 
feeling has been expressed at the loss sustained, by our country espe- 
cially, in the death of Dr. Kane, that these few notes will have an 
unusual value. Medical science may fitly pay its tribute to the me- 
mory of one, who, whilst his brightest laurels sprang from other sources, 
has yet his triumphs recorded within its own domain. 


Castleton Medical College.—In our last issue, the advertisement of 
the Castleton School should have contained the name of Prof. Albert 
Smith, as occupying the chair of Materia Medica, instead of that of 
Prof. Joseph Perkins. It will be seen, by that advertisement, that the 
chairs are all filled and the school in operation, notwithstanding ru- 
mors to the contrary have been circulated. 


Tue vacancy occasioned in the Navy by the death of Dr. Kane, has 


' been filled by the appointment of Delavan Bloodgood, of New York, 


as passed assistant surgeon.—The annual meeting of the Michigan 
State Medical Society will take place at Ann Arbor on the 26th inst.— 
Dr. Wm. Farr, well known as the medical Registrar General in Eng- 
land, has been elected honorary member of the Royal Medical and Chi- 
rurgical Society. 


Health of the City.—There was quite a falling off in the number of 
deaths recorded during the past week, 64 having been reported, in 
place of 70 of the previous week. The deaths by scarlatina continue 
to diminish, having been two less than in the last report. We notice 
but one death from pneumonia, a striking contrast to the state of 
things in the corresponding week of last year, during which 12 fatal 
cases were reported. The total number for that week was 80. 


Exrata.—In the last number, page 111, line 11, for “of course was, around,” read of course, around ; 
last line, for “ on this depends,” read this depends on. 


jons, series No.1. (From the a }—Second Annual Report on the Births, Marriages and 
Deaths in the City of Providence Pe we ending Dec. 31, 1856. By Edwin M. Snow, M.D., City Regis- 
trar.—Dr. Welch's in Medicine 
tion of Yale College. 


Under 5 years, 24—between 5 and 20 years, 8—between 20 and 40 19—between 40 and 60 years, 
States, 43 cireland, 13—other places, & 


Communications Received. —A Few Remarks upow the Treatment of Asthma.—Weights and Measures: 
Books and Pamphlets Received.—Clinical Lectures on Certain Diseases of the Urinary Organs and on 
By Ro! &e. (From the publishers.)—Dr. Alexander B. Mott’s 
Diep,—At Newcastle, West Chester Co., N. ¥., Dr. Joshua W. Bowron, 63. 

Deaths in Boston for the week ending Saturday noon, March 14th, 64. Males, 30—Femates, 34 ~— 
Accident, 1~congestion of the brain, 2—cancer in the uterus, 1—consumption, 15—croup, 2—dropsy, 2— 
dropsy inthe head, 3—debility, 4—infantile diseases, 5—puerperal, 2—erysipelas, 2—scarlet aren, = 
epilepay, l—disease of the heart, 1—intemperance, 1—inflammation of the lungs, 1—congestion of the 
lungs, 1—marasmus, 1—old_age, i—pharyngitis, 1—disease of the spine, 1—neuralgia, 1—pleurisy, 1— 
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Massachusetts Medical College.—The following is a list of the gentlemen who 
received their medical degrees on the 11th inst., with the subjects of their 


dissertations. 
Benjamin Campbell, Peritonitis. _ 
Arthur Harris Cowdry, Counter-irritation. 
James Dickson Auscultation. 
William Gray Disbrow, Influenza. 
John Moses Emerson tredge Tubereular Meningitis 

illiam Kit 

John Hancock Kimball, Death. 
Thomas Walter Leach, Tetanus. 
Deodat Mignault Scarlatina. 
Seldon Fletcher Neal Measles. 
Leonard Edmund Richardson, Typhoid Fever 


Lucius Manlius Sargent, 
Alexander Doull Sinclair, 
John Davidson Taylor, 


Austin White Thompson, Puerperal Peritonitis. _ 
William Abrams Thomson, First and Second Dentition. 
Anton William Tjader, Bilious Remitient Fever. 
D. Humpnrers 
March 12th, 1857. ‘ Dean of the Medical Faculty. 


Bristol (Mass.) District Medical Society.—The annual meeting of this Society 
was holden in Taunton, on Wednesday, the 11th inst. The following officers 
were elected for the current year: Dr. Thaddeus Phelps, of Attleboro’, Presi- 
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dent ; Dr. Benoni Carpenter, of Pawtucket, Vice President ; Dr. Charles Howe, of 


Raynham, Secretary and Treasurer ; Drs. James B. Dean of Taunton, and John 
R. Bronson of Attleboro’, Librarians ; Drs. Thomas G. Nichols of Freetown, John- 
son Gardner of Pawtucket, Lloyd Morton of Pawtucket, Censors ; Drs. Benoni 
Carpenter of Pawtucket, Dan King of Taunton, Joseph D. Nichols of Taunton, 
Councillors ; Drs. Ira Sampson of Taunton, Thomas G. Nichols of Freetown, 
Johnson Gardner of Pawtucket, Charles Howe of Raynham, Delegates to Amer- 
can Medical Association ; Dr. Dan King, of Taunton, Commissioner on Trials. 
Raynham, March 13th, 1857. 


Cuaries Howe, Secretary. 
New York College of Physicians and Surgeons 
of this institution Took place Thursday evening, 12th inst. After the’ 
read the names of the graduates (37 in number), Dr. Edward Delafield, Vice 


President of the College, conferred the diplomas, and delivered a brief address to 
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the class. About one half of the graduates, as we perceive by the New York ~ 


Times, belong to the State of New York, and five to the New England States. 
Case of Trial for Malpractice.—In a trial for malpractice in Tennessee, in Octo 
ber, 1855—the first case of the kind in a Tennessee Court—the plaintiff was 
awarded damages to the amount of $1000. A motion for a new trial was over- 
ruled, and an appeal was then made to the Supreme Court of the State, but the 
bench of judges have recently affirmed the judgment of the lower court. The 
intiff in the case was Nicholas Clapp, who by a fall from his horse, in 1854, 
tured one of the bones of the fore-arm and disl i 
Dr. Joseph R. Wood was the defendant, who it appears was in attendance u 


ocated the other at the wrist. 


pon | 
pod case ouly long enough to set the bone, as he supposed he did, and reduce the 


islocation—another physician being called in the next morning. This latter, " 


physician died before the trial came on. At the time of the trial the dis 
wrist bone protruded, the fractured bone was not uuited, the hand was twisted 
in toward the body, and the whole arm was withered. : 


Tue American Association for the Advancement of Science holds itd. peseitin 
this year in Montreal, on the 12th of August. Arrangements are making for free 


and invitations have been sent to two hundred and fifty. 
dent for this year, died lately at Albany. . | G 


across the Ailantie, of thirty or more distinguished European sa a 
Prof, Bailey, the 


"4 
BOS 
| 
Vo 
Conv 
lowi 
puer] 
. ente 
most 
near! 
carri 
the 
cathe 
pasti 
ment 
pred 
cial 
be 
larg 
No « 
of t 
fuln 
tem. 
ed 
per 
opiri 
| & si 
I 
- me 
clin 
bles 
Passages, | ni 
of 


